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Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
e BONGS..oceeieieeeiieie ettt | erterienienins 5,916,771 [ oo | e 5,916,771 [ oo 5,794,040
2. Stocks:
2.1 Preferred STOCKS. ..o [ et | et [ (U DO UOORON
2.2 COMMON STOCKS.........vuiiieiiiiciiiciiie ittt sanienne [ eeeteniesnniesnsies e neien s | cetrnies et eiens [ erbetnisi s (U DO UOORON
3. Mortgage loans on real estate:
BT FIESEIENS .o [ et | et [ (U DO UOORON
3.2 Other than first ENS..........coieuiiiiicicre e [ et | et e 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).... . cvteteeeeneseieieeseeeeeseseseseeseesesesesssesasessesesesssesssssssesesesessssssseses | oeteessasesesssssnssesssesesssnes | eresesessenssssesessenenssesesnss | eeseessssseseessssnssssesesanns (0
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).... . cvtteeeeaeseieieeseeeseseseseseeseesesesesssesasessesesesesesssssssesesesessssseseses | oeteessssesesesssssssssesesssnes | erereressesssssesnsssssnsesssnns | eeseessssessessssnsseseessanns (0
4.3  Properties held for sale (less §.......... 0 €NCUMDBIANCES).......cvcvrevrereaircieieirerenierens | ereieeneneereessenensseeeesenes | eereeeisinensesesnseseesies [ eeeeeseneseee e (0
5. Cash (§.....(160,121)) and short-term investments ($.....16,898,861)..........ccccovervrevcrrnns | covrrrrerenenne 16,738,740 [ ..o | e, 16,738,740 | ...covvrvenee 15,840,695
6. Contract loans (including $.......... 0 Premium NOES).......ovvieireieirereeirireneeie e ieeneseeseseiees [ et | cerreneeisese e | e seeees (0 T
7. Other iNVESIEA @SSELS.......c.cvuiuiiiiiicicicieicecece e [ e ssiennies | cebrtieinnie et niens [ eriee s (U DO UOORON
8. Receivable for SECUMLIES. .........cviuiiiciieircc et | coreienneniecea 26,697 | ..o [ e 26,697 | ..o
9. Aggregate write-ins fOr iNVESIEd @SSELS........covururririiiririreccceereeci e eeseneeeees [ e [ P [ P [ P 0
10. Subtotals, cash and invested assets (LiNES 110 9).....ccovrvrrrnnicerrcceseeeceene | e 22,682,208 |....coevevrerricieiniren (V1 I 22,682,208 | .....ccevnve 21,634,735
11. Investment income due and @CCTUEM.............cvwuuriciniiiniiinercieiereise e [ e BT,767 | oo [ v 87,767 | oo 89,659
12. Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection............ccccceeer | cvvervinccnnene 418,758 ..o | e 418,758 [ oo 209,675
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cooeoeeee | eererrnnienrrnceeeees [ e e (0
12.3  Accrued retroSpective PrEMIUMS............cvueurioiieeueirininieeieeseseeeseseseeeesesesssessssesnns | cereeesssesssnssesesesssssnssssens | eeueesssssssesssssnssssesssssssnes [ eeeeeesessssenenseseessenenes (0 T
13. Reinsurance:
13.1 Amounts recoverable from FBINSUTETS.............cooiruriuriiieiieiicieicirieer e | et [ e | et 0 [
13.2 Funds held by or deposited with reinsured COMPANIES.............ceerurerririreeenrnins [ errieenrneeesneneees | s [ (0
13.3 Other amounts receivable under reinSUranCe COMTACES............coveeuriecrnicinicrniies | e [ | s (U DO UOORON
14.  Amounts receivable relating to UNINSUTEd PIaNS...........crrrriiiiiireiiceeieerreieeieines | cerereeeeirneneenisneneens | et snees [ s (0
15.1 Current federal and foreign income tax recoverable and interest thereon............ccocoeoees [ oviiiiiiiiinis 567,081 [ ..ovveeeeeeererererrieireneeiees | ceeereieeneniienens 567,061 | .ooovereeerinene 766,888
15.2 Net deferred taX @SSEL........ovrvririicieierieee ettt sensessnenna | aeeessesisnienea 480,204 | ..o | e 480,204 | oo 449,276
16.  Guaranty funds receivable OF ON dEPOSIL............ccureririiciriririrceeeeeeiecieisse e | cereseereieesenenesenseseseseens | ceteeseeeesete s seseeesessees | seeeereetse et (0
17.  Electronic data processing equipment and SOftWAIE..............ceurrrrniiecinninncceinienes | cererieeeirneeeeisneneees | et seseesiesees [ e (0
18.  Furniture and equipment, including health care delivery assets ($.......... 0)eererrerrrrireneees | e [ e [ e (0
19. Net adjustment in assets and liabilities due to foreign exchange rates............oceeenvns [errirennnnnieernniiees | e [ (0
20. Receivable from parent, subsidiaries and affiliates............c.cooerrrnniieinicneciie | v 2,542,675 | .o | e 2,542,675 | ceciveiiene 88,367
21. Health care (§.......... 0) and other amouNts rECEIVADIE. ..........cvveurururirieeirieieineeririnies [ eereresrensneneeseeiseneens | e eeeees [ eereeesees e (0 T
22. Other assets NONAAMILIEM.............cciriiiririei s | et niees | et | et (U DO UOORON
23. Aggregate write-ins for other than invested assets...........ccoevernirrircceenierrnes | criiccnanas 2,476,747 | oo 880,971 [ .o 1,595,776 | oo 1,296,700
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........cc.cuverieneenreneineineiseeneessssessenenesesssssssneens | cevsesneeneens 29,255,420 | .ooovvocieiines 880,971 | .ovvrerrene 28,374,449 | ..oooveunnen. 24,535,300
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS.........cocoe | uevrerniieennnncieeennes [ [ (0 T
26. TOTALS (LINES 24 NG 25)......ccorveeerrceneirceeirneeneenssneisseeessssssessssssesssssessessssssssssssssens | seessssnsesnees 29,255,420 | .ooovvociniienes 880,971 | .ovvrerrene 28,374,449 | ...oooveunnen. 24,535,300
DETAILS OF WRITE-INS
0907, oottt ettt nntenns [ crseninsteensstansentenentes | entnnten st enenens | ettt [
0902, ...ttt sttt nntenns [ erseninsteninstanssentenentnes | eninnten it ente s eneens | ettt [
0903, .ottt ettt nntenns [ erseninstennnstansentnnentnes | entnnten st enenens | ettt [
0998. Summary of remaining write-ins for Line 9 from overflow page...........cccooeeeerrniicics | e (V1 DT (V1 DT (V1 DT 0
0999. Totals (Lines 0901 thru 0903 plus 0999) (LINE 9 @DOVE).......uurrrurerieirerrerreisiiesiersressens | sreerssnessrssseseressseneaes (L P (L P (L P 0
2301. Medical Claims RECEIVADIE...........c.uvurieceeiicieiicieeieeeese s sesesseneees | neisessasesssens 1,663,590 | .oovvrriririines 234,652 | cooovireiinne 1,428,938 | ..ovvvereinne 1,296,700
2302. Provider Admin FEe RECEIVADIE............c.urveriereiriiiciieeieiseie e ssssssessenens | eeseesesennennnnanes 646,319 | oo 646,319 ..o [
2303. SIT CUITENt RECEVADIE. .......eeieierieiircireiicireeie et esesensns | cereesenienennsanes 166,838 | ...oocerreeereeeneeeeinerneen | e 166,838 | ..oooverreeeecrneieeeneieens
2398. Summary of remaining write-ins for Line 23 from overflow page...........ccoovveeeeennnnces | ovesnnccesnnceees (V1 DT (V1 DT (1 DT 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 @DOVE)......ccrvururerrreisirsseersressissneees | neersressesseens 2476747 | oo 880,971 | .o 1,595,776 | woovvverneienns 1,296,700




Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

4
Total

10.1

10.2

20.

21.

22.

23.

24

25.

26.

27.

28.

29.

30.

31

Claims unpaid (less §$......
Accrued medical incentive pool and bonus payments
Unpaid claims adjustment expenses
Aggregate health policy reserves
Aggregate life policy reserves
Property/casualty unearned premium reserve
Aggregate health claim reserves
Premiums received in advance

General expenses due or accrued

Current federal and foreign income tax payable and interest thereon

(including $.......... 0 on realized gains (losses))

Net deferred tax liability...........cccoreiciriri e

Ceded reinsurance premiums payable

Amounts withheld or retained for the account of others

Payable for SECUMLIES. .........vueueeriricieeeie et

Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and $

Reinsurance in unauthorized companies

Net adjustments in assets and liabilities due to foreign exchange rates...........c.ccc........

Liability for amounts held under uninsured accident and health plans.............cccccceveene.

Aggregate write-ins for other liabilities (including $

Total liabilities (Lines 1 to 21)

COmMMON CAPItAl STOCK. .......veveiriiecieieieies s s

Preferred capital STOCK..........c.ovriirirerices s

Gross paid in and contributed surplus

SUIPIUS MOLES. ...ttt ettt et

Aggregate write-ins for other than special surplus funds

Unassigned funds (surplus)

Less treasury stock, at cost:

29.1 .....0.000 shares common (value included in Line 23 §.......... (1) IO

29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR

Total capital and surplus (Lines 23 to 28 minus Line 29)

Total liabilities, capital and surplus (Lines 22 and 30)

..................... 784,799

..................... 784,799

.................. 1,523,268

.................. 1,523,268

........................ 1,000

.................. 2,499,000

.................. 1,462,025

................ 26,851,181

................ 24,153,867

................ 28,374,449

................ 24,535,300

2101

2102

2103

2198

2199

. Medical Claims Payable

. Other Payables

. Accrued Payables - ASO Business
. Summary of remaining write-ins for Line 21 from overflow page

. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 above)

2701.

2702.

2703.

2798

2799

. Summary of remaining write-ins for Line 27 from overflow page

. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)




Statel

ment as of June 30, 2003 ofthe HealthLink HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1. MEMDEr MONENS. ..ot eiens | rnieisnisisneas XXX [ 151,643 [ 172,317
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccovurrineecirnineeneccen | e 99,9 GO ISR 3,729,028 | oo 4,146,371
3. Change in unearned premium reserves and reserve for rate CreditS..........ocoveernincceennnecssnneeens [ e XXX eiririinree | et [ e
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeeirerciriririeerereieeeereseeeeee s seseesnenns | ceeeseseasenees XXX eiririinree | et [ e
5. RISK TBVENUE. ...ttt | centeninsesieees XXXt et [
6. Aggregate write-ins for other health care related reVenUues..............occeuernniiceennnceeeeeeee s [ e 99,9, GOSN ISR 7454944 | s 9,539,770
7. Aggregate write-ins for other NON-health FEVENUES............oiiuiuiuriiicieieec e [ erreeninnianas XXX i [ 0 | 0
8. Total FEVENUES (LINES 210 7)..cuucvriereeriieereeieiecieeseeise sttt essens s snnns | snissssasenseens D 0.0 I IS 11,183,972 [ 13,686,141
Hospital and Medical:
9. Hospital/mediCal DENETILS. ..........curiririiieeicie et | eteteeseietetennnnseae s s nenenenens | eeereeeseenesenees 1,246,691 | oo 1,457,996
10.  Other ProfeSSIONAl SEIVICES........c.cueuiiriiiieieiriiie ettt s s nssnees | sressssesesssnssssesesssnsssnesesennns | coeteessnsneseeesseneans 680,928 | ...oooveeericieins 599,964
11, OULSIE TEIEITAIS. ...t | ebetiebetb ettt [ cetiesnb ettt | bttt
12. Emergency room and OUE-Of-GrEa..........c.curiirrururiririiieieieisi ittt sesebe s ssssssesesesssnes | seessesesessssssesessssssssesesesssnes | oeteessamssesssnensssssssssssssseses [ esseseseessnsnssesesssnsneseseessanns
13, PrESCIPHON GIUGS......veeeieeieiieeeieicieieiee sttt es ettt s st es bbb sese bbbt as e sesebesessansesets | seesssetesssnsnssnsnnssssnsssnesenees | eeesnssssssnsnsnenes 1,175,238 | oo
14.  Aggregate write-ins for other hospital and MEdiCal............cooruriruiiiiiicrrceeessre s | s [0 R [0 R 0
15.  Incentive pool and Withhold adjUSTMENES.............oiiirirrriciceieec et seseserenessenesene | sresseresessssnnrsesssnsnsessressnnns | oereesssnsnsersssssssnsensessssnsnses [ coromsnrsssssssnsesessssssssssesnanas
16, SUDLOLAI (LINES 910 15)....vuieiiueireieei ettt sttt ntens | eesen sttt (1 3,102,857 | coovverireiinnee 2,057,960
Less:
17, Net reINSUIANCE MECOVETIES..........vuiiiiiirieiciet ittt bbbt nies | eheniehsnssnsne st snisnsnisnsnisnsnies | cbonissonisssnsssenesnenesnennsnsnsens | contsssstsnsessnsensnsensnesrsnesn s
18.  Total hospital and medical (LINES 16 MINUS 17)........ceuiriimririrrircieieieesiese et sesesesneteenes | ctresetsessnesessessseneseseeeseens (01 I 3,102,857 | .ooverreiicins 2,057,960
19 NON-NEAIN ClAIMS.......cooiiiii et | cebetiet sttt [ cotiet sttt | ittt
20.  Claims adjUSTMENE EXPENSES. ......c.euruiririeiucieieirieieeseseieiees et sesee ettt se e sesses b e s sesesebesesesssesebeassessssssesasas | oetesassesetesssnsssesesssnsssnssnsas | creseseussnsssesnsssnsnssnsesesasnnas | seesassssesesesnsnssssesssssnseseses
21, General adminiStrative EXPENSES. .......cueuririieieueirire ettt sesebs et s s ssssssssesesenns | oetsestsssssesssssnsssseassssnssssesns | cesereeneneeensnnns 2,021,187 | oo 3,244,951
22. Increase in reserves for life and accident and health contracts (including $..
increase in reserves fOr life ONIY)...... ..ottt sesebs e ssenens | srsnseseesssssnsnsensssssssesnsnresans | oeressssssnsnsessssssnsnnsessssssnses [ coroesernssssssnnenesssssssnssessanas
23.  Total underwriting deductions (LINES 18 throUGh 22)...........ccerurueirreiiineieeieeseiseeseessesneessesesseseenses | sresssssesssessesssessssssessseaes 0 f i 5,124,044 | .o 5,302,911
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23).........uuururrerrenerneieenreneesersseeesseeseessssseesessesessssessnes [erseesssensenns XXX | e 6,059,928 [ ..o 8,383,230
25. Net investment iNCOME BAMEM.............cciiriiiriiiici i [ et | e 226,067 | ..o 292,887
26. Net realized capital gaiNS OF (I0SSES)........cueuruuriurueurireaiireeteeristesseseieeeeseesesesseseesseseseseesssesssesesesssssseseses | etersmsssnrsssssmsnssessssssessseses | eonesnusssrsnsnsnsssssnnsnssssssssnns | ceessronsessessssansseesssssssasesees
27.  Net investment gains or (I0SSeS) (LINES 25 PIUS 26)........cuevreeiurururiririreieieieiine et eiesseennes [ erransssess s sesnssesesesesseeees (U 226,067 | .o 292,887
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )ittt bbbt [ ereie et ssses | erress e | serestest et
29. Aggregate write-ins for Other iNCOME OF EXPENSES........vvuivevrureririeeriieeieieteieiseseseeeteeee e sesese e ssessenseseses [ rrennseesssesnsessese s snseeees 0 | 0 | 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoevvniecins | vererninininene. 99,9, GO ISR 6,285,995 | ..coviririinins 8,676,117
31.  Federal and foreign inCOME taxes INCUITEA...........coriirmruririricicierece et sesessieeennes | arersesesiaes P00, ST [P 2,206,704 [ ..o 2,995,234
32.  Netincome (10sS) (LINeS 30 MINUS 31)........cooiuiuruiiiiiiiieiiiiirieieci ettt ceneieises | ceneeeieieieees 90,9, GO [P 4,079,291 | oo 5,680,883
DETAILS OF WRITE-INS
0601, Provider AQMIN FEES.........cvuruuieiiariieieissiee ettt sttt ese et snnen | eesissssnsianees D 0.0 U I 762,455 | oo 572,604
0602. REVENUE = ASO BUSINESS. ....euvvueerrermirarereeseiseesesiseesesieessessssssessssess st sssssssessesssesssssessesssessassssssessessass | sasesessnssanees 900 I IR 6,692,489 | ..oooovvririiiinnee 8,543,631
0603. Prescription Drug REDALES...........c.iurueiriiieieeeieii ettt eienns | eeneasnnieneens XXX eirieiiree | e | e 423,535
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccoevvrieirennnineceesnseeeeees [ e P99 T DT [0 R 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)......cuvererrrrreeesseeeeamessissmssnessssssesrssnessessnsnesns | eanesssessenees XXX oo | e 7,454,944 | oo 9,539,770
0707, ottt ettt R bbbttt | entieneenianes XXXt [ e [
0702, oottt ees e es et e bR Rttt | eniieneeninnes XXXt [ e [
0703, oottt ee e ee ettt ents | eriieneenianees XXXt [ e [
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoevrriiieeennnneceesnneeeeees [ e 99,9 T BT [0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @DOVE).......coviiiereaiiiiiiciiieesisisistcieisisissicisesisesesnsnsnees [ e XXX i [ 0 | 0
AT, ettt £kttt bt s tenns | seetsesten s st et st st eneentenens | enesnet sttt st nes [ ertener ettt
AD2. ettt es bt nsentnnts | sentieeten e st st st st ntenens | eneieet ettt nes [ ertenet ettt
403, ettt es b bt ente bt tents | sentiestenti st s st st st ntenens | eseieetn sttt nes [ eebenet ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........cooceueeurrinieicenrneinceeerieens | e [0 R [0 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).......curruireirurireirsiessisarssnessisssssesnsssessnssnessssans | sessssssessssssssssssssssssessssans 0 [ 0 [ 0
2907, ettt R RS RS E R R R et et s bbb ents | Htettentest et st et st et entnes [ srtestent st ettt et | sentes ettt
2002, oottt R R R R R £ E e R R et n bttt sentn | £eettentntt et st et est et entnes [ srtestent st s ettt | sentes ettt
2003, oottt RS R RS E R R Rt et n bt s bt sents | £eettentnst st st ent et entnes [ srtestent st st s sttt | sentes ettt
2998. Summary of remaining write-ins for Line 29 from overflow Page.........cccovieerurirnnincieesrnsieicieeeeseees [ e [0 R [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE).......rerrrurerreriresresresesssessnessessessessnsssesenssessnes | cessssssesssssssssssssssasessesnes 0 [ 0 [ 0




Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

2
Prior Year

to Date

33.

Capital and SUrPIUS PriOr FEPOIING PEHIOU. ........v.cueueireeeiieeteietee ettt te ettt eses bbbt ns e ee e e s bbbt eesese st es s s ansees

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Net inCOME OF (I0SS) fTOM LINE 32.......eiieieieciceee ettt s bbbt e e s s e s b enanane
Change in valuation basis of aggregate policy and Claim MESEIVES..........ccururiiiriieieieirr ettt en
Net unrealized capital GAINS ANG IOSSES..........cueuriiiuririririieicieee ettt sttt
Change in net unrealized foreign exchange capital Gain OF (I0SS)........c.curriiiuruririieerierr et
Change in NEt defermed INCOME TAX......c. viiieirieteirre ettt et e b ettt s st es e
Change iN NONAAMITIEA @SSELS..........cucurueiiiiictei ettt sttt b e bt eseh bbb et st s bbbt e bt e bt senne e
Change in UNAULNOTIZEA FRINSUIANCE. ..........cururuiririrteeietriren ettt ea et e ettt b b s s bbb bbbt e bt se bbbt
ChaNGE iN THEASUNY STOCK. ... ettt ettt ettt s ettt es s b et e e s s e s b e b s e £ s bbb b e e b bbb st eeb b et b s e st ebetas
ChanGE iN SUMPIUS NOES........veeiieieieieieee ettt ettt bbb e a8 s b b £ e 8 eEeb £ e e E bbb £ e e e s e b e b et et s ns e s et s et e nanee
Cumulative effect of changes in aCCOUNtING PHINCIPIES.........viuiuiirurirri ettt
Capital changes:

AA.1 PRI TNttt E bRt

44.2 Transferred from SUrplus (StOCK DIVIAEN).........c.oviiieiieirieiriei ittt
44.3 TranSTITEA 10 SUMIUS. ... vieeerieteeei ettt ettt es bbb s bbb e s b b b £ et e E bbb et et s e e st b et eenaeee
Surplus adjustments:

A5.1 PRIA MMttt bbb

45.2 Transferred to capital (STOCK DIVIAENG).........ccurururiiiiieicieieir ettt ettt
45.3 Transferred from CAPIAL........ ..o ittt etttk R bbb
Dividends t0 SIOCKNOIAETS...........cuieiieiici bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS. .......c.cuevriitrrueirire ettt ettt es bbbt e bbb
Net change in capital and SUIPIUS (LINES 34 10 47).......c.oururuiiieieeeiere sttt

Capital and surplus end of reporting period (Line 33 PIUS 48)............oiuiuriiiiiiieiriiiceeee et

.................... 24,153,867

..................... 4,079,291

.................... 14,775,085

..................... 5,680,883

........................ 407,559

..................... 3,290,340

..................... 2,697,314

.................... 26,851,181

..................... 9,378,782

.................... 24,153,867

4798.

4799.

Summary of remaining write-ins for Line 47 from OVErflOW PAgE..........coiiiiiuriririri et

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 BDOVE). ... eiiuiiie ittt sttt enanes




Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.

CASH FLOW

1 2
Current Year
to Date Prior Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE..............ccuiiiiieiicie et et | coebnt st es 3,518,448 | ..o 4,289,249
2. NetinVESIMENT INCOME. ..ottt neies | cotietenbes s eneees 255,229 ..o 278,702
3. MISCEIANEOUS INCOME........uiiuiriiiriiiiii it bbbt | febenicisnseb e nes 8,025,985 | ....ccoiiiiiiins 13,879,709
4. TOtal (LINES 1 HMOUGN 3).....uoieriecencireetcieceesise it ss ettt ettt ettt | ebsessentnssanessens 11,799,662 | ..oovovvreieinnene 18,447,660
5. Benefit and 10SS related PAYMENLS. ........ccuiuriririieieecte ettt ettt n sttt enenans | eretetee et eees 3,120,394 | .o 2,004,402
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS...........ccucueuruiiiirieieirre et seeeees et | ereeeeseiee s ee s
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............ccciuriiiirirrriccer e | e 2,080,714 | oo 3,195,314
8. Dividends paid t0 POICYNOIAETS..........c.cuiueeiiiecieteie ettt s et e e e st ss e s et et s ansnnens | 2retebesssassetetetnenesnsebetetasannnns | feearsesetessenennsetetet s e seneeenana
9. Federal and foreign income taxes paid (recovered) $.......... 0 net tax on capital gains (I0SSES).......cuevverrurererererereeieeeirneereieies | crrrreisreisieesiinnes 2,006,877 | .o 3,763,537
10, TOtal (LINES 5 thIOUGN 9)...e.voeieecieierireeeseia ittt ettt ents | creninsesessenenesenens 7,207,985 | oo 8,963,253
11. Net cash from operations (Line 4 MiNUS LINE 10).........ouiruiuririiiieieeiee ettt ens et bes s e | ceeseesessesansneneeees 4,591,677
CASH FROM INVESTMENTS

12. Proceeds from investments sold, matured or repaid:

1201 BOMAS. ettt sttt £t RS R R £ £ E £ E ettt | ientenei sttt ines 750,000 | .oveurerceeerneeerrneeeeineienines

1202 SHOCKS ...ttt bbbttt | ettt | ettt

12.3 MOIEGAGE 0BNS. ...ttt s bbbt e st £ st b bt s e e st et et nse bt et essntetesesnsnnntans | seessesesetsensnsetetetnnnteneaetanans | cretetrtansetetet ettt neeees

124 REAIESTAE.......oe bbbttt | sttt | ettt s

12,5 Other INVESIEA @SSELS.......c..cuiiiiiiciiicici bbbttt | ctanbet ettt nies | ettt

12.6 Net gains or (losses) on cash and Short-term INVESIMENLS............cciiiiiericcrier st sesesnens | seeeseseesteenennseee bt seeseaesenes | ceeteersasseretessssessseaets s seseeees

12.7  MiISCEIANEOUS PTOCEEUS. ......evececetteiieiseieteestee ettt bt seseeebe e e seseeee e b e e sesebebeeee e esesebeseseesesesebesesasassesesesasassesnsesesass | seemsssesessssssnsnsnssssssnsnnsensasans | contesssanssrnsssssssnssessasnssnssenes

12.8 Total investment proceeds (LINES 12.1 10 12.7)......cuiurioiieeieeeie ittt sse et ns et esessssnnenes | esessssesesesssnnnansanas 750,000 [ ooeoeeeereriereinierrecieieins 0
13.  Cost of investments acquired (long-term only):

3.0 BOMAS. ettt ettt RS £ R £ £ E £ttt | ententi ettt anes 900,000 | .oovevreererereieens 3,487,724

132 SHOCKS ...ttt bbbttt | sttt | et

13.3 MOIEAGE 0BNS. ...ttt st st e s b £t b b b s s e st et e s nse st et essntetesasnsnnetans | seetsnseneteentannetetetesnteneaenenans | cretetetanseretet ettt eees

13.4 Real estate

13.5 Other INVESIEA @SSELS.......c..cuiiiiiiciiiciict bbbttt | ctanbettb ettt nies | ettt

13.6  MiSCElANEOUS PPICATIONS. .....cuvceeereieiecieieteeeieis ettt ettt s bbbt e b s s ses et e b st ensnsetebenns | chebessssessesesnanscsseseans 26,697 | .o

13.7 Total investments acquired (LINES 13.1 10 13.6).......curueuririieeicieer ettt ettt enensens | fstenssssssesesnsnnineanas 926,697 [ ..o 3,487,724
14, Net increase (decrease) in policy 10anS and PrEMIUM NOES..........cueviiiriutiruiiririicirieiei ettt ettt snse e esebebssees | cretetseneasseretsssentsssaessnnssennss [ ereessesesesssneeseeneesseseeseeenanns
15.  Net cash from investments (Line 12.8 MiNUS LINES 13.7 @Nd 14)..........oiiiiiiiirricirerr ettt ees | eeeeneneeesis s (176,697) [ v (3,487,724)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):

16.1 SUPIUS NOLES, CAPIEAI MOLES........ceieeeeriice ettt bbbt s bbbttt

16.2 Capital and paid in SUIPIUS, 1€SS trEASUNY SOCK. ..........cuiiueueieeririicicieiee sttt

16.3 Borrowed funds received

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends 10 STOCKNOIAETS.............ouiuiiiciiiei bbbttt | cttbessbes st nnies | ettt s

16.6  Other cash Provided (BPPHEA). .. ... vuueerrrreerrrreireieeesers ettt enses | reiisnessissnesenanes (2,054,910 ...oveoverrrnrinienns (1,600,596)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........ccoeeerrrerennnns [ cosvnisisins (3,516,935) | oo (1,561,414)

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

18.  Net change in cash and short-term investments (Line 11 plus Line 15 plus LiNE 17)........cciuiiiiirrrnneiecinsreeisissese e [ eeeieisenneneeiesnes 898,045 [ ..coveiiiie 4,435,269
19. Cash and short-term investments:

19.1 BEGINNING OF YT ...ttt b ettt b sttt b et snssr et bebesesannens | sbsbssannnseseneenenes 15,840,695 | ...oovvveriiciennne 11,405,426

19.2 End of period (LINE 18 PIUS LINE 19.1)... ... iieerieieieisit ittt ettt 16,738,740 15,840,695




Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1. PO YOI | e 14,431 | 93 | 14,338 [ oo | | e [ | [ [ [ [ reeesssss | s
2. First QUAMET.......coveeeeeceiieecireeeeee s | e 25,851 [ .o 9 | 25,760 | .cvovereecereeneeneeneenees [ | i [ | | | | |
3. SeCond QUAMET........ccovcuieiricinicsceesesrnes | s 23971 | 83 [ 23,888 | ..o [ e | e | e [ e [ s [ e | e [ | e
4. Third QUAMET.......coeuieieeicieieeerreeiceere e e 0 [ reerrrreerens e | e | e [ e [ | | s [ | | e | e
5. CUITENE YOAN. ..t | cesesninscesesi s snniseseneas 0 i L | [ Lo [ | [ [ [ | | s
6. Current Year Member Months.........cocooooniinicncinnea [ 151,643 [ 521 | 151,122 i Lo e | s | eensnonssnnssnnnsnennnes | eoniennssnnnsnnssnnnnnes | oneneensnensmensnnnns | snessnessnensnsnsnenns | eonisnnnsnensnnnsnsens | snereniessnessnesnenesns
Total Member Ambulatory Encounters for Period:

7o PRYSICIAN. ..o | e 66,524 |....ccovrirnne. 249 [ 86,275 | .voeeeereereeneeneeneennes [ | | [ | | | | |
8. NON-PhySICIan. .........cocrrrrrieicierrcceesre e | e 5,358 | .o 17 | 531 | e [ [ | [ L [ |
9. Total e | 71,882 [ 266 [ 71616 |, (O I (O I (O I [ I (O I (O I (O IS (O IS (O IS 0
10. Hospital Patient Days Incurred..........coooernniiicininnnns [eoniiiisines 2,839 | 12 | 2,827 | [ [ [ | [ L [ i
11. Number of Inpatient AdmisSions..........ccoorviniiniairnns |eoiniiiiicisenne 902 | 4] 898 [ [ L L [ L L L [
12.  Health Premiums Collected..........coccovvvvivrnierrererens fevirininins 3,518,447 |, 12,800 |..ocoenee 3,505,647 | ..o [ eereneineinenneineneenees [ [ [ [ e [ [ [
13.  Life Premiums Direct.........cccovvunicinieninninienienens | 0 e [ e | | | | o [ e e e | e [ e |
14.  Property/Casualty Premiums Written............ccoooveeenens [ oniinnniccen 0 [ reerrrreerens e | e | e [ e [ | | s [ | | e | e
15.  Health Premiums Eamed..........cccoovevverrerercncncncncnes [ 3,729,028 |...ccvvvnne. 13,499 |........... 3,715,529 | e [ | [ [ s [ [ [
16. Property/Casualty Premiums Earned...........c.coocoeeecvns [oviinnnniinn 0 [ reerrrreerens e | e | e [ e [ | | s [ | | e | e
17.  Amount Paid for Provision of Health Care Services....... | .ccoeeveune.. 3,120,395 |.coooiirirn 7734 |........... 3,112,661 | | e | e ] i | e ] e ] e ] e ] e | e
18._ Amount Incurred for Provision of Health Care Services. | ................. 3,102,858 |...covcinnen 11,115 [ 3,091,743 | | oo | e | e snesnensnens | eeessnsnsnensnesnsneensnes [ eoessnensnensnensnesnsnes | eoensnessneensnensnens | snenenesnonsnenssnonnens | eoessnessnensnensnens | srensnisseniesenesnenesns




Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.

CLAIMS PAYABLE (Reported and Unreported)

1

Account

2

1-30 Days

31-60 Days

Aging Analysis of Unpaid Claims
3

7

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Payable (Reported)

0199999. Individually Listed Claims Payable...

0499999. Subtotals..........ccccocvviirnnnn.

0799999. Total Claims Payable




Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year

1. Comprehensive (NOSPital AN MEICAI)..........c.rvureririereiriereieeie e see sttt se et se st es s | orsseisess st ese s ssss e esenen (01 3,136,103 [ ..o 11,270 | LT L 2 (G N 102,159
2. MEAICArE SUPPIBMENT. .. ..ottt ettt ettt s b b e et s b e b £ e £ 28 eE e e e b e e s £ seEeEeb b ee e esebetesesasaesntebass | 2betesasaesesetssnenesntetesasasaesetetassans | 2ietetesassnsetesssasaesesetesasasesetetasns | 2resetesseaesnsenetaenesensteaesasenesetesans | eeseretetasatsetntet et atesetetetaseesesesens [ fernretetetat ettt nn s e b s (0 TR
K TR D - o)1 PO POP PO POT O TP TU POSTT PP RUTEURRR DUSTTP RO TOTSTRTTRTRR (0 TR
4. VISION ONIY ...ttt sttt f et h b2 h e £ £ AR E £ £ R R R £ St E e b e Rt e A eb et et ensebebetesannebetebas | eressetetetetatsnsetetetassesetetetasnesens | etetansetetetatatseretetesneaeneteaenesannene | tetetetanneietstnsatnnetesssntsenetenesennns | neteteeatnseeeaet et nenetete b s e enetenenanas | netetetet et ettt ettt es (0 TR
5. Federal Employees Health Benefits PIan PrEMIUMS...........cccririiiieeiinieeiciersece ettt ensssesens | seeeassesetetsssssseaesesssssesssssssassses | 2tesesassssesesssnsesesesesasnsesesesasases | eresesssasnsesesnsnssnssnsessssssesesesasans | cresesesssssssesnsnsnsnssesesssasnssssesnsass | ersesesesssnsnssesnsnsssnssessessesnssnnns (0 TR
B, THIE XVIIT = MEAICATE. ... oottt es st s etk st e | 2bseb et s st e b sb st en e s s et st s s senes | oessetsnesaessestaessesbessenssessanssensne | eestsessaetssstaessest e st entensentensanens | entsessastsnstaessestas s st es b st enenens | eessenee sttt LU T
To THHIE XIX = MEAICAIG. ..ottt s8££t b s 5t | 2eseeb et s st e b st s s et s en b st e ssenss | sesseessssaeesnstaes st e s sentsessanssessns | oentsessaetssstaessestessentensentensenens | setsnssaesssstasssestass st s sestensensnens | coetsesisess bttt LU T
8. OHNEI NEAIN ...t bbbt bt e e se b bbb nees | fhetnhetnhsrnhsnenreneeh s srsnesrsniennis | dietentesene et sne st sneen e st sn et en et ense | deniesenietenten st snenrsnnrensnsensnnenienes | eteetenieteneesnne et en e n e en et eneies | ceteni et ettt 0 [
9. Health SUDOLAl (LINES 110 8)....uuvvureuieririiceeeseiee ettt se bbbttt entenssens | coensnsssnsssssns s sne e (15,708) | veveeresernersnesieaa 3,136,103 [ oo 11,270 | o FETL 2 (4,438) | 102,159
10, Ot NON-NEAIN. ...ttt | eettie sttt nsies | cetetietntb et nnb ettt nies | crtet ittt | eriet ettt | ceti et 0 [
11. Medical incentive pools, accruals and diSDUISEMENTS............ccurirriiuieirirrieeiciree ettt sesess e s e sesesssessnseses [ erenssesesssssnnssenssssssesnsssessssnsnsess | essrensesesesssannsesnsessssnsnsnsessssnsnns | esesssansnsnsessssnsnnnsnsasnssnsnsesesansne | oesesessssnsesessssssnsnsnsesssnssnsnsesassnss | oesesessssssnsesessssssnsnsssesassnnseees 0 o
2, TO0BIS ettt ettt RE R E Rkt E ettt nnts | erpententent sttt (15,708) | ovevreresersirsneninaa 3,136,103 [ oo 11,270 | v 73,352 [ oo (4,438) | 102,159
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NOTES TO FINANCIAL STATEMENTS

NONE
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Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.

2.1

22

3.1

32

5.1
5.2

71

7.2

7.3

74

8.1

8.2

9.1
9.2

9.3
94

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements?

If yes, explain:...

Yes[ ] No[X]

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?

If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, attach an organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

Yes[ ] No[X]

Yes[ 1] No[ ]

Yes [X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X] NA[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?...............ccccccvvninn. MISSOURI DEPARTMENT OF INSURANCE

12/31/2000..........cocvenne

12/31/2000..........cocvenne

10/12/2002..........cccvevee.

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.)

If yes, give full information:

Yes[ ] No[X]

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 9.1 is yes, please identify the name of the bank holding company.

Yes[ ] No[X]

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

Yes[ ] No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC

11




Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.

GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

INVESTMENT
10.1 Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No[X]
10.2 If yes, explain:...
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13.  Amount of real estate and mortgages held in short-term investments: F0 e
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ 1] No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1421 BONGS.....oieeieiete bbb kbbb et R b b e R e Shteehebe bt e b ee bbb bbb bbbt eh | Sheteth et e bt s bbbt
1422 PrEfEITEA SHOCK........euiuiii it b bbb ees | Shtseb et e bt b b e b b e bbb bbb bbb e b eh | Shteeh et e bbb e bbb
1423 COMMON STOCK. ...ttt bbbt bbb s e S4tsebebe bbb b Eb b eb e bt bbb e b b e bt b et i et Shtsth et s e bt e e b s s b s bt bbbt bbbt
14.24  SHOMt-TEMM INVESIMENLS. ......c..ouiiiiiiicieicie e b b ebe | S4tee b b e bt b b sb b eb bt bbb b b e b b et i eh S4tsth et s e bt e e b e s e bt b b s bbb bbbt
14.25 Mortgages, LOANS OF REAI ESTATE.........c.c.i ittt sttt s bbbt eeh et 24t eesesebebeeee e se b e b b e s e eesebebeb e s esebebes  S4ekebtasaesebebebaeaeesebeb et s e ses et et s e sebebesasanserana
14.26 All Other. . ..
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................... B 0 S s 0
14.28 Total Investment in Parent included in LiINES 14.21 10 14.26 @DOVE  .......c.ciiiiiiiiiiieicriiiit et teh chetse bbbt bbbt
14.29 Receivable from Parent not included in LiNES 14.21 10 14.26 @DOVE............cciimiiiiiiiiieiiiiniieiiis ettt beh ebets bbb bbb bbb
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]

If no, attach a description with this statement.

16.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1

16.2

16.3
16.4

16.5

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
Mellon Trust Room 151-1035, One Mellon Center, Pittsburgh, PA 15258-0001

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
|
Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

12




Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.

SCHEDULE A - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N o ok LN =

N
S

Book/adjusted carrying value, December 31 of prior year...
Increase (decrease) by adjUSIMENT............ciiuriiiee et
COSE OF ACGUIFEA. ...ttt ettt es
Cost of additions to and permanent improvements..
Total profit (I0SS) 0N SAIES........ccovueureeerriiceeeeeee el
Increase (decrease) by foreign exchange adjustment
Amount received on Sales...........cocceeveeirenirennnee
Book/adjusted carrying value at end of current period
Total valuation @lIOWEANCE............cciriiiieiie et
Subtotal (Lines 8 plus 9).......

Total nonadmitted amounts
Statement value, current period (Page 2, real estate lines, current period)..........cocooiiceiiiiiiisssnee

SCHEDULE B - VERIFICATION

1

Year to Date

Prior Year Ended
December 31

© o N o gk~ w

Book value/recorded investment excluding accrued interest on
mortgages owned, December 31 Of PHOT YEAI.........ccuiuriicerirreeccie et

Amount loaned during period:

2.1 Actual cost at time of ACQUISITIONS............c.curuiuriiicieieie et
2.2 Additional investment made after aCqUISIIONS..........ccururriiiiierrecee e
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment.............cococeevevnnnccincnnncnccccenneeee - N

Total profit (10SS) 0N SAlE.......c.ceiiriirrrririccre e B LN

Amounts paid on account or in full during the PEriOd. ..o
AMOrtization Of PFEMIUM.........c.oviiiie ettt ns bt
Increase (decrease) by foreign exchange adjuStmeNnt........ ..o

Book value/recorded investment excluding accrued interest on
mortgages owned at end Of CUITENE PEIIOM...........c.oviiuirrureeirrieicier et

Total valuation @lIOWANCE. ..........ccuiuruiiiiieieie ettt ettt
SUbtotal (LINES 9 PIUS 10)....c. ettt ettt
Total NONAAMIIEA BMOUNES........cviiieeeieieie ettt
Statement value of mortgages owned at end of current Period..........cooiiirieiiicese e

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Sc

hedule BA

1

Year to Date

Prior Year Ended
December 31

© o N o gk~ w

Book/adjusted carrying value of long-term invested assets
owned, DEcemDEr 31 Of PHOT YEAI........cruiriieieeeire ettt

Cost of acquisitions during period:
2.1 Actual cost at time of ACQUISITIONS............c.euruiuiiiicieieee e
2.2 Additional investment made after aCqUISIIONS..........c.cueurriiieeirriricccecr e

Accrual of dISCOUNL........c.cvuiiiciiiirice e
Increase (decrease) by adjustment...........cococeerrnnercninneeeeseee
Total profit (loss) on sale
Amounts paid on account or in full during the PEriOd. ..o
AMOrtization Of PFEMIUM.........c.oviiiie ettt ns bt
Increase (decrease) by foreign exchange adjuStmeNnt........ ..o

Book/adjusted carrying value of long-term invested assets
at end OF CUMTENE PEIIOT. ...ttt

Total valuation @lIOWANCE. ...........cuieruriiii ettt
Subtotal (LINES 9 PIUS 10)....c.ceueeirieeieietri ettt ettt
Total NONAAMIIEA BMOUNES........cviiieeeieieee e sttt ettt
Statement value of long-term invested assets at end of current period...........ocoooeieiiiiiiiiiiiices

SCHEDULE D - VERIFIC

ATION

1

Year to Date

Prior Year Ended
December 31

© o N o ok N =

S s A
W -~ o

Book/adjusted carrying value of bonds and stocks, December 31 of prior year............cccccceeviccrsnncieennn
Cost of bonds and StOCKS ACQUINEA.........c.voviururiririie et
ACCIUAL O BISCOUNL........e et
Increase (decrease) by adjUSIMENT............iiiirirriee et
Increase (decrease) by foreign exchange adjuStmeNnt......... ..o
Total profit (I0SS) ON QISPOSAL.......c.curveeriieeieieieeeee ettt
Consideration for bonds and stocks diSPOSEA Of ...........cciuririiiiirr s
AMOrtization Of PFEMIUM.........c.oviiiie ettt ns bt
Book/adjusted carrying value, CUITENt PEIIO..........cruruririiecieirieice et
Total valuation @lIOWANCE............cciriiiieiiecr bbb
Subtotal (LINES 9 PIUS 10)....c.ceeeirireeieietre sttt bbbt
Total NONadMItted @MOUNLS...........c.oviiiciiciiicece e
Statement value (LiNS 11 MINUS 12)......cuiuiuiiiiietitsie ettt

....................................... 5,794,040
.......................................... 900,000

....................................... 2,362,968
....................................... 3,487,724

....................................... 5,916,771

....................................... 5,794,040
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Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
ds and Preferred Stock by Rating Class

1

During the Current Quarter for all Bon
2

Book/Adjusted Carrying
Value Beginning
of Current Quarter

Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Act
During

ivity

Current Quarter

5

Book/Adjusted Carrying
Value End of
First Quarter

6

Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS .ottt

ClASS 2.ttt bean

ClaSS 4.ttt

ClaSS 5.ttt

TOtAl BONGS........c.cuivieieiieietetetecee ettt

.......................... 5,427,784

.......................... 4,150,000

.......................... 5,427,784

.......................... 4,150,000

PREFERRED STOCK

ClASS .ottt

ClaSS 3.ttt

ClaSS 4.t

ClASS Bttt bbb

Total Preferred StOCK. ..o

Total Bonds and Preferred Stock............cccoovvvvevevivcvciiiicieeeeeeeeeeea

.......................... 5,427,784

.......................... 4,150,000




Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Acfual Amount jf Interest Paid for5Accrued

Carrying Value Par Value Cost Received Current Quarter Interest
8099999. Totals..........ooverrerrerrarrreans | e, 16,898,861 |................ DO Y [T 16,898,861 [ ....cocovvorrerriare. 42,658 | ..o

SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, December 31 Of PHOT YEAT........c.cvoiiiiuiiriririeiiceieieiets st | serentenee e iee s 15,057,597 | ..cvoveeeieeinnecieine 6,365,967
2. Cost of short-term inveStMENtS ACQUITE............ciuririririi ettt anns | ereeseeeseeeeneeneeeesene s 6,706,880 | ....ccovovorercrciriennne 23,004,891
3. Increase (decrease) DY aQJUSIMENT. ...ttt ettt s ettt setenens | £ensetetetne ettt e te bt ne ettt neten | feesetetet ettt es
4. Increase (decrease) by foreign exchange adjUSIMENL............oiuiiiiiirrce et sesne e | eeteirensnneis st senenenenens | oeteiee sttt
5. Total profit (loss) on disposal of ShOr-term INVESIMENTS. ...ttt eieins | eeeeteiei et eneiees | cersetetee et eees
6. Consideration received on disposal of Short-term INVESIMENS...........ciriiiiiiiccer s | e s 4,865,616 | .o 14,313,261
7. Book/adjusted carrying value, CUITENT PEIIOM...........c.iiruiuruririieieiets sttt et ss s sesessnnns | ebeissnsensnnssssesneeaenns 16,898,861 | ..ooveveveeeeirricne 15,057,597
8. Total valuation GIOWANCE.........c.cuuciiiiiiiicieic ettt seniens | ethetsi st enens | sehetnh et
9. SUDLOLAI (LINES 7 PIUS 8)..uvuucerreruienireraeiureeeis et sse et es bbbttt | 2esessentaseses e enesnens 16,898,867 | ..eouvvnrereirrineieienas 15,057,597
10.  Total NONAAMILtEA BMOUNTS.........c.iuiiiiiiicie ettt b b nees | enietsnb et snb st bttt snsenes | fenietsne st snb ettt
11.  Statement value (LINES 9 MINUS 10).......cueuiriireieiririieeieee sttt sttt ns et n s snnenens | cressseseseesessessnssnnes 16,898,861 | ..ooveveveeeecirrcne 15,057,597
12, Income COllECted QUIING PETIOM. .......viiueireeirieecieietetr ettt b et sb s s s et s et eeebesensens | £assessseteteessassesnteseseesanes 86,006 | ..ovevevereeiireieieirreenis 161,522
13, INCOME €arNEA AUINNG PEFIOU. .....c.evve ettt ettt et teneesesebenensseseseesneneneses | etatosseeetseseateeeeeeeseances 86,000 | ..ooovoree 161,522

15




Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

16, 17, 18



Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Guaranty
Fund
(Yes or No)

Is Insurer
Licensed?
(Yes or No)

Direct Business Only Year-to-Date

5

Medicaid
Title XIX

6
Federal Employees
Health
Benefits Program
Premiums

7
Life and Annuity
Premiums and
Deposit-Type
Contract Funds

Property/Casualty
Premiums

1. Alabama.......ccooiinniiiee AL
2. Alaska.....cooiirr AK
3. ANZONA...ciii e AZ
4. Arkansas.........cooieernnineninnns AR
5. California......cccccovieierernniieennns CA
6. Colorado.......ccoevrereeerinirinnienn co
7. Connecticut.......cceuevrenicreenunenenes CT
8. Delaware.......ccccoveoiererenniiininns DE
9. District of Columbia...........cccucee.. DC
10, Florida.......ooueveeeireiesiereeae FL
T €T (o - ORI GA
12, Hawaii..ooooeeireiccceece HI
13, 1dah0....cec ID
14, 1lNOIS. ..o IL
15, Indiana......coocoveeeernnicree IN
16, 1OWAL oo 1A
17, Kansas.......ccocovvviieeencsieenns KS
18, Kentucky.......coovoveurenncicin KY
19, Louisiana.......cccocovvreeeeenirininnenns LA
20. Maine....ooovveeeeieeice e ME
21, Maryland.......cccoviinnnncinns MD
22. Massachusetts.........ccccoeurrereneee MA
23, Michigan........cccoveicenneniinenns MI
24, Minnesota........cooveveurerinenirceninnns MN
25, MiSSISSIPPI...ceveveererecrcerirererenenns MS
26.  MiSSOUM......cocveveririieiciciririenee MO
27. Montana.........ccocveeeneeieicineninenn. MT
28. Nebraska........cccoovviiniccnnnns NE
29. Nevada......cccoomnievenenieicnenns NV
30. New Hampshire........cccccoerirnnene NH
31, New Jersey.....cccoooeecenieennnn. NJ
32, New MeXiCo......ccooviururirnnirinns NM
33, New YOrK.....ooooooioieiiiiieicinn, NY
34.  North Carolina..........ccccoernencnnee NC
35.  North Dakota........cccocoevrererinennne ND
36, ORI OH
37. Oklahoma........ccccoeurrneiicinninnne OK
38, Oregon......cocoeeeeeerenenieieinirneeenaes OR
39. Pennsylvania..........c.cocoeeururennnns PA
40. Rhode Island..........cccocovurrrininnnee. RI
41.  South Carolina..........ccccevvreneenne SC
42.  South Dakota.........cccceeurerrinenee SD
43, TennesSee.......cccconneeeeerererenenns TN
44, TeXAS..cieererreeieieeeieeieeeeee s X
45 Utah...cooooiviiie uT
46, Vermont.......ccocovvvieninnncenes VT
A7, Virginia......ocoveeeeeernccceeeeees VA
48.  Washington........cccccevviinninenee WA
49.  West Virginia.........ococoveerrirenene wv
50.  WISCONSIN......cvrvreriiiieeirieieiinas Wi
51, WYOmMINg.....ccovueerereniciecineene Wy
52.  American Samoa............ccoeueueene. AS
53, GUAM...ciiiiiereeeee e GU
54. Puerto RiCO........ccoevrnnicicirn PR
55.  U.S. Virgin Islands...........c.ccceuc.. Vi
56. Canada.........cccocoverrnenncicninn CN
57.  Aggregate Other alien.................. oT
58. Total (Direct Business).....................
5701
5702
5703

5798. Summary of remaining write-ins for line 57 from overflow page....
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)

3 4
Accident
and Health Medicare
Premiums Title XVIII
.............. 823,382 [ .o
........... 2,905,646 |.....cocceveveiirirnane
........................ (V1 ISR |
........... 3,729,028 | .......................0
DETAILS OF WRITE-INS
........................ [V SRR ||
........................ (V1 ISR |

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

0¢

WELLPOINT HEALTH NETWORK SINC.
95-4635504
WELLPOINT CALIFORNIA SERVICES, INC. UNICARE NATIONAL SERVICES, INC. RIGHTCHOICE MANAGED CARE, INC. UNICARE SPECIALTY SERVICES, INC. CERULEAN COMPANIES, INC.
95-4640531 95-4635507 47-0851593 77-0494551 58-2217138
UNICARE Life & National Capital Forty-Four Forty-Four Blue Cross Blue Shield
Park Square Health Insurance Company Preferred Provider Forest Park WellPoint Dental WellPoint Behavioral Healthcare Plan of Georgia, Inc.
. - - . —— X —
Blue Cross of California Holdings Inc. 52-0913817 Organization, Inc. * R & PRedty, Inc. Redevelopment Corp Services, Inc. Hedlth, Inc. 58-1638390
95-3760980 95-4249368 DE 80314 52-1519940 43-1595640 43-1047923 95-4657170 95-4613835 GA 96962
BC Life& Health WellPoint
Insurance Company Comprehensive Integrated National Capital Health Well Point Development The EPOCH Assciation Professional Claim Group Benefits of
—— . . o X - R X —
95-4331852 Marketing Service, Inc. Plan, Inc. Company, Inc. C & SProperties Group, L.C. ***** Services Group, Inc. Services, Inc. Georgia, Inc.
CA 62825 94-2785058 54—1755234 95-4454589 43-1590976 43«172_8777 91-1132750 16—12791%3 58-136472_9
Golden West UNICARE Heslth Plan of UNICARE Hedlth Plan of Healthy Alliance Life Diversified Life Insurance UNICARE AtlantaHealthcare
Oklahoma, Inc. - Virginia, Inc. Insurance Company - o
Hedlth Plan, Inc. Group Benefits Plus, Inc. 73-1580767 52-2305332 86-0257201 Agency of Missouri, Inc. Service Co. TriState, Inc. ** Partners, Inc. ****
95-290775 m 95-3727534 OK 52616 VA 11170 MO 78972 ™ 43-1394810 95-3550920 33-0567409 58-2127998
UNICARE of Texas MCS Health Management Preferred Health Plans CSRA Healthcare
Hedlth Plans, Inc. Options, Inc. *** HeatlhLink, Inc. of Missouri, Inc. Cost Care, Inc. Precision Rx, Inc. Partners, Inc.
760427315 ] 660411947 431364135 T 43-1795610 33-0413979 o 74-2974964 582234121 ]
BCC Holding HedthLink HMO, Inc. HMO Missouri, Inc. Blue Cross and Blue Shield of
Georgia, Inc.
Corporation, Inc. I I 43-1616135 u 37-1216698 58-0469845
94-4147867 Health Ventures UNICARE lllinois MO 96475 MO 95358 GA 54801
Patner, LLC Services, Inc. 1
36-3897701 36-3899137 RightCHOICE Greater Georgia Life
Park Squarel, Inc. Park Squarell, Inc. | 75% Insurance Company Insurance Company
95-4386221 95-4249345 UNICARE Hedlth Plans 25% 36-3506910 58-1473042
36-3897080 IL 83640 - GA 97217
(partnership) 100% 100%
UNICARE Health Plans of the UNICARE Hedlth Insurance
Midwest, Inc. Company of the Midwest
FOXFIELD VENTURESII, INC. 36-3897076 36-3304416
95-4640529 IL 95505 IL 70700
UNICARE Hedlth TexasManaged Care
Affiliated Hedlthcare, Inc. AHI Hedlthcare Corporation Benefit Services, Inc. Administrative Services, Inc.
76-0284205 76-0402108 76-0665853 76-0628924
American Managing Company
76-0112232 I
UNICARE Hedlth Plans UNICARE Heslth Insurance
UNICARE Hedlth Plan of Texas, Inc. Company of Texas
of West Virginia, Inc. 74-2151310 76-0646301
84-1620480 = TX 95420 TX 10076

* 82% and *** 50% owned by UNICARE National Services, Inc.
** TriState, Inc. is 40% owned by Cost Care, Inc. and 60% owned by UNICARE Spedialty Services, Inc.

**** 51% ownership.
*xxxx 50% ownership.




Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? YES

EXPLANATION:

BAR CODE:

21



Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

22, EO01, EO2, EO3
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Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
3 ) 5

1 2 6 7 8 9
CUsIP Date Number of Paid for Accrued NAIC
Identification Description Acquired Name of Vendor Shares of Stock Actual Cost Par Value Interest and Dividends | Designation (a)

Bonds - U.S. Government
31339X-FN-9......... FEDERAL HOME LOAN BANK' 3.610% 12/11/09........ccooiiiiiiiiicniicninienseieneeas [......05/23/2003...... [MEMON BANK- ... ovoreirierririenriisisseeseesmiesessnssseses e e sens e senseneesenens | I

0399999. [ Total - Bonds - U.S. Government............cccceeevns .

6099997. [Total - Bonds - Part 3................

6099999. [ Total - BONdS.........ovvveerirsieecsisianeienennes

7299999. | Total - Bonds, Preferred and Common Stocks.......................

(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues
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Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
) 5 3 7 8 9 10 11 72

1 2 3 13 14 15 16 17
Increase
Book/Adjusted (Decrease) Foreign Interest Dividends
Number of Carrying Increase by Foreign | Exchange Realized Total on Bonds on Stocks NAIC
CUsIP Disposal Shares of Value At (Decrease) | Exchange | Gain (Loss) | Gain (Loss) | Gain (Loss) Received Received  [Designation|
Identification Description Date Name of Purchaser Stock Consideration Par Value Actual Cost | Disposal Date [by Adjustment| Adjustment | on Disposal | on Disposal | on Disposal | During Year | During Year (@)
Bonds - U.S. Government
31331R-VH-5... [FEDERAL FARM CREDIT BAN 5.750% 06/03/03 06/03/2003] Maturity..........cocoeveeeerereemensmrsmesmesmsnesnns Jerseessmseessceseesseens | eoneenees 90,000 [ ovrer. 750,000 [ .......... 782,695 [ ... 759,845 | ......... (9,845) .0
0399999. | Total - Bonds - U.S. GOVENMENL........oieiiiiiiiceeisicecceseecsceeas 759,845 | ........ (9,845) .0
6099997. [ Total - Bonds - Part4.................. 759,845 [......... (9,845) .0
6099999. [ Total - BONdS.........ciiuiiiiiiiciiiciicinieieieneias 759,845 [......... (9,845) .0
7299999. [ Total - Bonds, Preferred and Common STOCKS. ...........ooviivioeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseneeneensenssnsenesnssnssnesnssns | ereeenenne 150,000 [ oo . XXX ] e 782,695 | . 759,845 | ......... (9,845) 0
(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues:............... 0.



Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO6, EO7



Statement as of June 30, 2003 ofthe HealthLink HMO, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 Book Balance at End of Each
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current
Depository Interest | Current Quarter | Statement Date| First Month | Second Month{ Third Month
Open Depositories
Bank of America Concentration Acct 12350-05471.. Los Angeles CA..........ooooeeernecevennes [eoennnnccenes [ Lo [ 216,849 | ........ 225451 | ....... 121,294
Union Planters Lockbox 537015268........................ St. Louis MO.......vvceeirecrerenereenens [ v [, .287,010 | ........ 377,017 | ........458,504
Union Planters Claims 9995570136... . St LOUIS MO | e [ennensnes o | oo (1,486,548)] ....(1,352,864)] ....... (739,918)
0199999. Total Open DEPOSHOMES. ... .. cvurvrreieirarerserssessessesssssssrerserssesnssnsenseneessnseessesnssnsenss | ereee XKueens L0 ] (982,689)] ....... (750,39)] ....... (160,120)
0399999. Total Cash on Deposit... XXX .. L0 ] (982,689)] ....... (750,39)] ....... (160,120)
0599999, TOtAl CASN. ... | aera PO [ 0f.... (982,689)] ....... (750,39)] ....... (160,120)

EO8
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